).
There was no significant correlation between the quality of the acetabulum or the age at operation and the FNSA at the final examination or remodelling angle (Table  II) . The preop. post op. 
I i iI
a: Postoperative femoral neck-shaft angle (degrees) ± 7.8#{176}, 9.8 ± 7.3#{176}, and 1.8 ± 9.5#{176}; these differences were significant (Table  IV) (1982) . No correlation was found between the acetabular angle, the CE angle, or age at operation and the FNSA measured at the final examination (Table  II) , which also did not differ between the Severn groups I, III and IV. The CE angle after operation in Severn group I was, however, significantly larger than that of the other groups, indicating the importance of attaining adequate concentricity at operation (Table  IV) . We consider that the optimal FNSA will be 1968 , 1976 Maquet 1976; Saito 1993) . When varus osteot-
